statistically significant difference between prescribed and delivered IHD doses in outclinic patients, who reached the desired target IHD dose. However, in ICU ESRD patients delivered IHD doses were substantially lower than prescribed IHD doses and no patient received the target dose (Table 1) . The degree of delivery failure correlated with the number of failed organs.
Our data show that disease severity violates the fundamental assumptions of UKM not only in critically ill ARF patients [7] but also in ESRD patients treated with intensive care. In the absence of prescription or treatment failure, delivery failure may be related primarily to the use of anthropometric estimates of the urea distribution volume for dialysis prescription.
Critical illness is inherently a non-steady state which may render blood-based simplified IHD quantification formulae of little use in critally ill patients with renal failure necessitating dialytic support. 
